U.S. Department of Labor - Form approved
Oiffice ofei?:b:r‘ﬂagaglznﬁznl FORM LM 30 Office of Management

wamn e LABOR ORGANIZATION OFFICER AND by
EMPLOYEE REPORT Expres 11.30.

This repott is mandatory under P.L. 86-257, as zmended. Failure to comply may resull In ciiminat prosectdion, fines, or civil penallies as provided by 29 U.8.C 439 or 440,
For Officia USa Oty -

N REC\%QQ‘ ‘.\
s [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
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%0
4’6‘ [y

™
1. Flle Number U - |« 2. Fiscal Year Covered From:
az]l

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name [ ANTHONY 1] BuFra

Name | {BEW LOCAL ONE ]

Labor Organization File Number [_?_):3?5—36_:’_,_ I

P.O. Box, Bidg., Room Mo, if any ! ] £.0. Box, Building and Recom Number, if any[_ﬂwm L ,_____,_.__.____I
sweel [ 5350 FLIZABETH AVE || Steet[ 5850 ELIZABETH AVE ]
cty | ST LOUIS || ©v [ st Louis o |
state [ MISSOURT | e cove+4 [ 63110 || state [(MIssourr | zpcote+a [g3110 ]

5. Posillon in labor organizalion.

| EXAMING BOARD ' |

Enter appropriate data below If, during the past flscai year, you or your spouse or minor child directly or Indirectly had ahj' of tha followlng intorests
{except as spoclfied In the excluslons set forth In the [nstructions):

A. Held an interest in, engaged in transaclions (including loans) with, or derived Income or other economic benefit of
monetary value frorn an employer whose employeos your organization represents or |s actively seeking to represent,

6. Name and address of Employer (Including trade name, it any). 7.a. Nature of Interest, Transaction, or Income.

Name [ N/A l

NONE ;

Trade Name, If any: | ]

P.Q. Box, Bidg., Rocm No., if any _ | - e et b s s e+ e
' 7.h. Amount.

Street | N/A |

ciy [_N/A | : NONE }

)

sate [ N/JA ] ziPCode+4 [

Signature

15, Signature and verification, The undersigned de¢lares, under penalty of Perjury and other applicable penallies of the law, that all of the information
submilled in this report {including the Information conlained in any accompanying decuments}, has been examined by the signalory and is, to Ihe best of he
undersigned's knowI}dge’and beliel, irue, correct, and complete. (See the section on penalles in the Instructions.)

[314-647-5900

Telephone Number

27
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Name :Jf Person Fliing ANTHONY S BUFFA

File Number U-

B. Held an Inleres! in or derlved Income or economlc benefit with monetary vaiue from a business (1} a
substantial part of which consists of buylng from, selling or leasing to, or olherwise dealing with the business
of an employer whose employees your labor organization represents or Is aclively seeking lo represent, or
{2) any part of which conslsts of buying from or seiling or leasing direclly or indireclly lo, or otherwise
dealing with your labar organizallon-or wilh a trust In which your labor organization Is interesled.

8. Neme and address of Business {Including {rade name, I any).

Namel N/A I

Trade Name, if any: l

P.0. Box, Bldg.. Room No., il any | |

steet | N/A ' |
oy [ /a l
Stale | N/A pcotera ]

9. Business deals wilh:

l_._] a. Labor Qrganization

[] b. Trust
D ¢, Employer

10. 11 8.b. or 9.c. Is chacked give trusl or employsi’s name.

11.a. Nature of such dealing.

Name - 1 NONE

Trade Name, if any; ] l

P.O. Box, Bldg., Room No.,, If any ;I ]

Street | | —_—

. 11.b. Approximale dollar value of such dealing. [ e ]

City |- ] 12.a. Nature of Interest held or Income received.

State | - ZIP Code + 4 ‘

l | zpcodea[ " ] NONE
12.b. Amount. [ NONE |

C. Recelved from any employer (other than an employer covered under paris A and B above)

or from any lebor relations consuitant to an employer any paymeni of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

(fncluding trade name, If any).

Name [_ N/A ] NONE

Trade Name, If any: I —] h

P.0. Box, Bldg., Room No., If any . |

Street [ N/A l

cty | N/A l

State I N/A ] ZIP Code + 4 I o

14.b. Amoun! of paymenl.
13.b. Is the Business en Employer D or Consuitant [] ? b NONE
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